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H APR 09 2015
INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to; Bayfield County Zoning Department. mmmﬂm mm @Q waﬁ JQ Ummw
0 NOT START CONSTRUCYION UNTH. ALL PERMITS HAVE BEEN IS5UED TO APPLICANT.
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mmwmmmymi: #:
.l!!il.w\mumﬁm"
Amount Paid: %Gm
Ao S
Refund:

> | X LANDUSE [} SANIT

Mailing >mn__,mmm. City/State/Zip:

bamﬂmmw of P ow.mm_m City/5tate/Zip:

25700 Frostipn . Wasphuin, s 5432

Lt o Ulirren | 2270 Frostwan A4, plastbursn, iy

Telephone:
Bsgy G303k
ﬂ\m__ Phone: OMW‘

T4 0. 2325

Contractor:

\ﬁ Contractor Phone: “Plufnber:

Plumber Phone:

Authorized Agent: {Person mmmﬂznm Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip}:

Written Authorization
Attached
JYes LU No

PIN: (23 digits)
Legat Description:

{Use Tax Statement) 04- Q& N A\Q Q&\ Al-7- & 224

Recorded Document: {i.e. Property Ownership)

<o_£: NMN”N Page(s} M“N.b

Gov't Lot G Lok(s) CSE Vol & Page Lot{s}) No.

Block(s} No. subdivision: =~

Town of: Lot Size Acreage
Section mm , Township m m M, Range P\ W - %‘ Q
.N%\S\%c 2 )
[ 45 Property/Land within 300 feet of River, Stream (incl. Intermistent) Pistance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —- feet | fioodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond ot Flowage Distance Structure is from Shoreline : O Yes L Yes
if yas---gontinue —B faet 1 No [ Ne

.._m..m.m.uﬁmm_t.ﬂo. rty?

T New Construction 1-Story [ Seasonal C1 0 E::mn:um_\nf.
¥ Addition/Alteration | (I 1-Story+Loft | & YearRound | U 2 J (New) Sanitary Specify Type:
m,mw.QD.. oo C Conversion C 2-Story C a3 i Sanitary (Exists) Specify Type %%&x\‘w& |0
T 7 | [l Relocate (existing bidg) [ Basement 2 O Privy (Pit}) or Vaulted {min 200 gallen) | — ..
[1 Run a Business on No Basement X None O Portable (w/service contract)
Property B Foundation [0 Compost Toilet
= ﬂ, E [0 None
‘apphied foris reldvantio Length: &Y Width: 3.8 £+, Height:
o tength: 24 £, width: /L £F, Height: {{Ef

_uao_uommm mﬂ.cm»:_\m

v::n_umm mﬂ:nﬁ_.__.m :_aﬁ chngﬂm on sﬂovmﬁi

Residence (i.e. cabin, hunting shack, etc.)

with Loft
Residential Use with a Porch

. with (2™} Porch

with a Deck

with [2"%) Deck

[} Commercial Use with Attached Garage

Bunkhouse w/ {C sanitary, or [] sleeping quarters, gr [ cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify}

L Municipal Use Accessory Building  (specify)

x4 imiiniinlin

Accessory Building Addition/Alteration (specify)
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Rec'd for Issuance

Special Use; (explain)

=

i

Conditional Use: (explain)

APR 16 2015

o)

Other: (explain)

Secratarial Staff EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| fwe) deciare that this application [including any accompanying information} has been examined by me {us) and to the best of my {our} knowledge and helief it is true, correct and complete. { {we} acknowfedge that | {we}
am [are) rasponsible for the detail and accuracy of al! information 1 {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue 8 permit. | {we} further accept liabllity which
may be a result of Bayfield Courty relying on this information | (we} am {are) providing in or with this applicatien. | {we] consent to county officials charged with administering county ordinances to have access to the

pate U =B~ F0)5

above described %ﬁﬁ any reasonable time for the purpose of inspection.

Owner(s): N AT A A

{If there are Multinle OwnerY i \u on the Ummn_ All Owners must sign ar _m.

Authorized Agent:

m_,m& of mmﬁyoﬁmrob must accompany this application)

Date

{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit ﬂ\\x 277N

%&&w&k\ W

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE

%c mnmsn? purchased the uamm_ﬁ_ mmna <ucw.mmnoqnma Dised

Attach
Copy of Tax mnm_nmamz




.m_..oi Location of: Proposed Construction

Show / Indicate: North {N) on Plot Plan

Show Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road}

Show: Ail Existing Structures on your Property

Show: (*) well {w); (*) Septic Tank (5T); (*) Drain Field (DF); (*}) Holding Tank {HT) and/ar (*) Privy (P}
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

Nacth

D[ woed shed

Driversay

e .,_,_;.,_.W@.wmw%m: _‘W%m@ _—— — L

Please complete {1} ~ {7} above (pror to continuing}

{8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road .wuw... Feet Sethack from the Lake {ordinary high-water mark} Feet

Setback from the Established Right-of-Way L ¥ —Feet Setback from the River, Stream, Creek 257 Feet
T Setback from the Bank or Bluff . Feet

Setback from the Nerth Lot tine 267 Feet

Setback from the South Lot Line 5~ Feet Setback from Wetland Feet

Sethack from the West Lot Line L b Feet |11 | 20% Slope Area on property [Tves [ No

Setback from the East Lot Line / .muu Feet [17 | Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank ERA Feet | | Setback to Well S2E  Feet

Setback to Drain Field Feet i

Setback to Privy (Portable, Composting) Feet

ucture within ten {30) feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
5 eXpense.

Priar to the placement or construction of a2 st
other previausly surveyed corner or marked by 2 licensed survayor at the awner’

Prior tr the placement or canstrustion of a structure more than ten {10) feet but less than thirty {30} feet fram the minimum required sethack, the bouadary line from which the setback must be measured must be visible from
pravigusly surveyed corner, ar verifishle by the Department by use of a carrectad compass from a known cornar within 500 fest of the proposed site of the siructure, or must be

one previoushy surveyed cornar to the giher
miarked by a licensed surveyor at the owner's expense.

(577

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {5T), Drain field (DF), Holding Tani (HT), Privy (P), and Well {w}.

ﬁ& oLt NOTICE: Al Land Use Permits Bxpire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

Wﬁo W\QQ ﬁ%@ Ll The lacal Town, Village, City, State or Federal agencies may also require permits.
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' Yes {Deed of Retord)
D. <mm ?_._mm&nc::wco:m _.ozms_

. ”_.?._Emmﬂ_oz Required;
: ?.__H_mmﬂ_o: ..#.nmn_..ma

% mﬁEnE:m 20:.0030:3_% :

Emﬂm w_,oﬁm:,.. Lines Représented by ossmﬂ

S..mm vnoum.é m::..m,.ma
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nosa_ﬂ_o_._?zos\: chmmittee or Board Conditions Attached?

Yes [ No -{if Mo they 3mm%mm<Wm attached.
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APPLICATION FOR PERMIT m&wmmmw ”mm.qm_.#..m

S e /| Dater o ____”_” \\\Q\
.”.wﬁoznﬂ Paid: ﬂm Ls_ﬂw‘_m.

Refund:

Checksare made payable to; Bayfield County Zoning Department.
DO NGT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT. HOW DO § FILL OUT THIS APPLICATION {visit our website www . bayfieldrounty.orgfzoningfasp}

._.<vm0m PERMIT REQUESTED =5 ,.X;ZU.Cmmm / .. CONDI [SPECIALUSE -0 “B.O.A; L1 OTHER

Owner’s Name: ; m?._ﬁmwﬁm .Wn_nlmmmm" w,m.. . m City/State/Zip: A elephone:

e 3 . e 15 Territerial . s, /T e -85

Edwin K Deobeszensk: B [aple Grovs Mg, (79

Address of Property: City/StatefZin: em__ Phone:

NQ\MW W.E.%kntx Q&\\m& \mu.&n E%mr burn | WA | m,w nw\awiﬂmwd
‘1~ Contractor: f ' Contractor Phone: Plumber: : ‘ Plumber Phone:

Authorized Agent: {Person Signing Application on behaif of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. Attached
) 0 Yes 1 No
oy PIN: {23 digits) Recorded Uonmm_m:ﬂ {i.e. Property Owrership}
R Lepal Description: {Use Tax Statement} 04- ; - . ’ '
CELOCATION B BERIL WESENETION % I e ; lyme ; Page(s
Lok AYG ~el S D B HLPO 0L 5 ey J
» a mh\w 1 Gow't Lot Lot(s} csM vol &p3ge ™| Lot(s) No. Block{s) No. | Subdivision: '
M@C 1/4, 1/4 .

) ; ] Town of: Lot Size Acreage
Saction le , Township m w N, Range mls w am. . ﬂu\

p
iy /¢ & i
1
| [ 1s Property/Land within 300 feet of River, Stream [incl. Intermittent) | Distance Structure is from Shoreline : I Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes-—eontinue —p feet | Fgodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : CY L1 Yes
# yes-—continug —pp feet ~4 No No

# of Stories
and/of basement .
‘B New Construction P<C1-Story [ Seasonal 0 0 Municipal/City O City
" [l Addition/Aiteration | [ 1-Story + Loft |7 Year Round | [ [ {New) Sanitary Specify Type: owell
M .mv o8 {1 Conversion T 2-Story 0 C Vw\f.mm::mé (Exists} Specify Type: ﬂﬁ».m.&\wn C
C Relocate (existing bldg) { Basement C I Privy {Pit) or i Vaulted {min 200 galion}
[0 Run a Business on ‘¥, No Basement T None T Portable {w/service contract)
Property 0 Foundation _ Compost Teilet a\b
C P Siab L EENene
Existing Structures {it permit being applisd for 1§ rélevanttait) 2o | Length: Width: Height:
Proposed Construction: G el S Length: 0 Width: Yo Height:

m V. . . : .._m.qo._.u.mmma mﬁEnE._.m...

O Principal Structure {first structure on property) { }
O Residence {i.e. cabin, hunting shack, etc.} { X }
with Loft { X )
WA, Residentiai Use with a Porch { X )
with {2") Porch { X 1
with a Deck { X )
with (2"} Deck { X J
C Commercial Use with Attached Garage { X )
Bunkhouse w/ (O sanitary, or = sleeping quarters, or 0 cooking & food prep facilities) ( X }
Mobite Home [manufactured date) { X )
Addition/Alteration {specify) { X )

[ Municipal Use Accessory Buliding  (specily) __£2¢9 le shed (2OXx50) | {200
Rec'd for Issuan Accessory Building >n1#mo:\>_mmmﬁmo= {specify) { X ¥
ADE 1 904y Special Use: (explain) { X )
S Conditional Use: {explain) { X )
Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1IN PENALTIES
1\ fwe) declare that this appfication {including any accompanying informatian) has been examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and complete. | {we} acknowledge that ! {we}
am {are) respansible for the detail and accuracy of all infarmation | {we} am (are} providing and that it will be relied upon by Bayfiefd County in determining whether to issug a permit. | (we} further accept iiabifity which
ay bea result of Bayfield County relying on this information ! {we] am (are) praviding in or with this application. 1 {we) consent to county officials charged with administering county ordinances to have access to the

uuo.<mn T rape urgpse of inspaction. \ .
Date : w m Nﬂu\ ,M/

Date

Attach
Copy of Tax Statement -
I you recently purchased the property send your R




Draw or SKetch vour Property (regarilessiof U are applying for)
)" 'Show Location of: Proposed Construction
Show / Indicate: North {N) on Plot Plan
Show Location of (*}: (*) Driveway and {*} Frontage Read (Name Frontage Road)
Show: All Existing Structures on your Property Bt
Show: {*) Well (W): (*) Septic Tank (ST); {*) Drain Field {DF}; (*) Holding Tank (HT) and/or (¥} Privy (P) -

{6) Show any(

* {*) Lake; {*) River; {*) Stream/Creek; or {*) Pond
(7) Showany (*

5
) {*) Wetlands; or (*) Slopes over 20%

He o %&.@m_
. s

L

7 Please complete {1} ~ {7} abave (prior to continuing)

{8) Setbacks: (measured to the closest point}

1 Setback from the Centerline of Platted Road *7."2

: Sethack from the Lake (ordinary high-water mark)
‘Sathack from the Established Right-of-Way Feet

Sethack from the River, Stream, Creek
Setback from the Bank or Bluff

.m.mﬁ_umnw from the North Lot Line

Feet
Sethack from the South Lot Line Feet Sethack from Wetland Z W Feet
1 Setback from the West Lot Line W | el Feet Sethack from 20% Slope Area ..WU (6 Feet
f Sethack from the East Lot Line %&wwr&. % . ! Feet |- | Elevation of Floodplain Zk %‘uﬂ Feet
: wﬁﬂmpﬁ mMﬁw@“
Sethack to Septic Tank or Holding Tank . Feet Setback to Well ﬁm w .N.\U Feet

Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement of construction of a structure within ten (10) feet of the minimum reguired setback, the houndary line from which the setback must be measured must be visible from one previously surveyed corner ta the
ather previously surveyed corner or marked by a licensed surveyor at the owner’s expense,

PrioT to the placemant or construction of a structure more than ten {10] feet but Jess than thirty {30) feet from the minimum reguired sethack, the boundary line from which the sethack must be measurad must be visible from
one previously surveyed comner to the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by & cansed surveyor at the owner's expense.

{3} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has net begun.
For The Corstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

_'.wwﬁmm“nw”_:mcw.imﬁmoz (Cotinty Use Only) . Sanitary Number: N N\%\\ # of bedrooms: N\\ Sanitary Date: ﬁ“\\mﬂ%%m

Periiit Denied {Date): Reason for Denial:

m.rw:r.ﬁh“ — ll o e - .. .. Permit Date: . 1~
T I5-6075 R R - | &)
s mumwnm_mmcw Standard ..oﬂ {1 Yés (Deed of Record) SRR o

m nm_.nm in noago: oésmﬂm: p | O Yes (Fused/Contiguous Lot{s)) No
0 Ye

_,\__Ew.mzo: xmn:#mn. ’
?___,mmmﬁ_o: .ﬁwmn:mn

Affidavit Required
»m_o_msﬁ >§mnjma

: L mﬂwnm\im:a\r@
“Tase n‘www.ﬁwm fn
Were Property Lines mmuwmmmﬂma by Owner .

- Was uwc_uml,.{ mc:_.m\«.mn_

%agf@ - hx,\u fﬁ%«

()

Was Parcel Legally Created s U Mo
Was Proposed mc.n_%:m Site Delineated |3 Yes T No

Inspection Record: m«w@ﬁ@ ) N\r\: sﬂ;@ Wi
m% e m,\;&

Date of Approval: P\

7

Tt

Hold For Sanitary: 1

Hold For Fees: (]

m&m mo;;..mqmsﬁ ﬂ

@&January 2012







